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SCALE: 1/8" = 1-0"

A-108

PLAN GENERAL NOTES

2. NOT USED.

GWB.

SEE DETAILS.

1. ALL PARTITIONS THAT MEET EXTERIOR WALLS @ WINDOWS ARE TO BE CENTERED ON
WINDOW MULLIONS UNO.

3. FURNITURE AND EQUIPMENT MAY BE SHOWN FOR COORDINATION PURPOSES ONLY AND IS
LABELED 'NIC'. SEE EQUIPMENT/FURNITURE PLAN.

4. ALL BATHROOM FIXTURES ARE TO BE INSTALLED TO MEET OR EXCEED MINIMUM STANDARDS,
AND TO BE PROVIDED WITH COMPLIANT ACCESSORIES AT APPROPRIATE MOUNTING HEIGHTS
PER CODES CITED ON COVER SHEET.

5. PROVIDE ALL BLOCKING FOR UPPER AND LOWER CABINETS, ACCESSORIES- WHICH INCLUDE
BUT ARE NOT LIMITED TO- HAND/ GUARD RAIL, CRASH RAIL, GRAB BARS, AND TELEVISIONS.

6. MINIMUM SPACE REQUIREMENTS PROVIDED FOR ENCLOSED PLUMBING FIXTURE SUPPORTS.
SEE DIMENSION PLAN.

7. DEMOLISH EXISTING LAYER & RELAMINATE INTERIOR OF EXTERIOR WALLS WITH NEW 5/8"

8. SEE ROOM FINISH SCHEDULE FOR ALL ROOM ACCESSORIES.

9. ALL EXISTING EXPOSED STEEL COLUMNS TO HAVE SPRAY APPLIED FIREPROOFING TO
ACHIEVE 2-HR FIRE RATED. ALL EXISTING, EXTERIOR WALLAND NEW TUBE STL. COLUMNS TO BE
ENCLOSED WITH GWB TO ACHIEVE 2-HR FIRE RATING OR RECEIVE SPRAY-ON FIREPROOFING-

10. ALL NON-ISOLATED WORK ON FLOORS OTHER THAN FOURTH FLOOR TO BE COMPLETED
AFTER BUSINESS HOURS AND/OR ESTABLISHED BY VACOTR.

11. ALL SLAB PENETRATIONS MUST BE X-RAYED FOR EXISTING REINFORCEMENT IDENTIFICATION
PRIOR TO CORE DRILL AND REVIEWED BY STRUCTURAL ENGINEER.

12. ALL SECTION/ PLAN DETAILS MARKED AND LOCATED IN TYPICAL PATIENT ROOMS - TYPES "A",
"B", "C", "D" & "E" ARE STANDARD FOR ALL PATIENT ROOM TYPES.

13. ROOM SIGNAGE IS REQUIRED AT EACH ROOM PER SPECIFICATIONS. INCLUDE GINGKO LEAF
DESIGN SHOWN IN DETAIL XX SHEET A-XXX. PROVIDE SUBMITTAL FOR REVIEW.

PLAN SYMBOL LEGEND

Wi

COAT HOOK- SEE FINISH LEGEND
FLOOR DRAIN- CENTER IN ROOM U.N.O./ SEE PLUMBING

CORNER GUARD- WP3 IN 4E WING. WP6 IN ELEVATOR 4A-001, C4A-001 AND
C4A-002

CORNER GUARD - WP7 IN 4E WING.

HAND/ CRASH RAIL- CONTINUOUS; AS SHOWN IN PLAN & ELEV./ FINISH
LEGEND. WP1/2 IN 4E WING. WP3/4 IN ELEVATOR 4A-001, C4A-001 AND C4A-002.

FIRE EXTINGUISHER CABINET- FULLY RECESSED
WALL TYPE

DOOR TAG- SEE DOOR SCHEDULE

NDOW TAG

CEILING MOUNTED PRIVACY CURTAIN PER FINISH SPECIFICATIONS

C NURSE CALL - PULL STATIONS IN TOILET AND WASH ROOMS, CALL BOXES AT
PATIENT HEADWALLS, INDICATOR LIGHTS ABOVE DOORS, AND CONTROL
STATIONS AT NURSES STATIONS. PROVIDE RAULAND RESPONDER 5 SYSTEM-
HOSPITAL STANDARD- SEE SPECIFICATION.

0 PLAN KEY NOTES

20.

22.

23.

24,

25.

26.

28.

FIXTURE SCHEDULE

0006 B DOPEBE

SINGLE BOWL SINK/ IN-COUNTER WITH PIPE WRAP

SINGLE BOWL SINK/ WALL- HUNG WITH PORCELAIN PIPE SURROUND

DOUBLE BOWL SINK/ IN-COUNTER

MOP SINK/ FLOOR MOUNTED

ADA HI-LO DRINKING FOUNTAIN

WATER CLOSET/ WALL-HUNG

CUSTOM CORIAN SHOWER PAN LOW EGRESS RAMP/ (29) UNITS WITH
OVERALL DIMS. 4'-0" X 4'-3" INC. RAMP & (1) UNIT WITH OVERALL DIMS.

6'-0" X 4'-3" INC. RAMP

DIALYSIS CONNECTION WALL BOX

REFRIGERATOR CONNECTION WALL BOX

CLINIC SERVICE SINK

UTILITY CONNECTION BOX

LEGEND.

1. NEW EXT. WALL OPENING AND WINDOW/ SEE STRUCTURAL AND INTERIOR DETAILS
2. LOCATION FOR OWNER PROVIDED MEDICAL CART(S)

3. PERSONAL PROTECTION DISPENSING UNIT BY SAGE PRODUCTS INC
(SAGEPRODUCTS.COM)/ WALL MOUNTED ITEM #8565

4. EXISTING SHAFT

5. MODULAR GREEN ROOF TRAY SYSTEM - SEE STRUCTURAL DWGS FOR SUPPORT
STRUCTURE. BASIS OF DESIGN: GREENGRID/ G3 EXTENSIVE MODULES

6. BENCH - TYPICAL. SEE DETAILS ON SHEET A-504.

7. PNEUMATIC TUBE STATION. PROVIDE & INSTALL EXTENSION FROM EXISTING
HOSPITAL SYSTEM TO STATIONS SHOWN/ INCLUDE TUBING & TRANSFER UNITS. SEE
SPECIFICATIONS.

8. C/S GROUP 2" CONT. EXTRUDED ALUMINUM EXPANSION JOINT FRAME & GASKET IN
COLOR 136 GRAY- GFT-100-2"/ PROVIDE AND INSTALL ON WALL AND FLOOR. USE UL
ASSEMBLY FF-D-0045 AT FLOOR AND WW-D-0048 AT WALLS WHERE REQ'D.

9. MULTIMEDIA INPUT PANEL ABOVE-CEILING AT PROJECTOR LOCATION (SEE RCP). SEE
TELECOM DWGS.

10. AREA OF 2-HR SHAFTWALL CEILING CONSTRUCTION BELOW NEW STAIRCASE. SEE
STAIR SECTION 19 ON SHEET A-302.

11. COORDINATE ALL WORK IN EXISTING AND NEW IT ROOMS WITH VACOTR PRIOR TO
DEMOLITION OF EXISTING. PROVIDE AND INSTALL WALL MOUNTED 19" RACK FOR 96-
POSITION DATAJACK FIELD/ LIU FOR OPTICAL FIBER PATCH ETHERNET SWITCH/ (1)
110 PUNCHDOWN BLOCK FOR VOICE AND COPPER RISERS IN EACH ROOMS.

12. WALK PADS (TYP.) - SEE DETAIL NEXT SHEET

13. NOT USED

14. NOT USED

15. NOT USED

16. 2,000 LB FRONT OPENING MACHINE-ROOMLESS ELEVATORWITH EMERGENCY
BATTERY BACKUP/ BASIS OF DESIGN: FUJITEC TALON

17. NOT USED

18. SOUND SYSTEM- AMPLIFIER BY "TOA"- MODEL BG-1120/ SEE RCP FOR SPKR.
LOCATIONS AND SEE ELECTRICAL FOR SPKR. CONTROLS/ DAISY CHAIN "WESTIN
WIRE #224"(18 GAGE TWISTED-PAIR, JACKETED) FROM DEVICE TO SPEAKERS AND
CONTROLS

19. RECONDITION WALL TO BE 2 HOUR RATED - MEET PARTITION TYPE "H"
CONSTRUCTION

NOT USED
21. NOT USED
ROOF LADDER (BASIS OF DESIGN - ALACO MODEL 561)
NOT USED
FIRE PROTECTION VALVE CABINET
FIRE PROTECTION PIPE CHASE
NOT USED
27. STEEL PAN STAIR AND ELEVATED SLAB AT PENTHOUSE EXIT
DRAFT CURTAIN ABOVE - SEE RCP

29. PROVIDE CONT. S.S. GUARDRAIL AT SECONDARY EGRESS PATHACROSS ROOF ON
ROOF EDGE SIDE

30. LOCATION OF NEW SKYLIGHT POPUP IN EXISTING ROOF. SEE RCP & PRODUCT
LITERATURE FOR ACCEPTABLE LOCATION. COORD. W/ EXISTING ROOF EQUIP.

31. ANTENNA GUY-WIRE MOUNT LOCATION TO BE RELOCATED BY VAMC. COORDINATE
WITH VACOTR

32. PROVIDE WINDOW COVERINGS ON ALL EXTERIOR WINDOWS (WC2) PER FINISH

33. PROVIDE BLACKOUT WINDOW COVERINGS ON ALL EXTERIOR WINDOWS (WC1) PER
FINISH LEGEND.

WALL SCHEDULE

SEE PARTITION TYPES
ON SHEET A-502

EXISTING

NEW- TYPE

'C1' UNO

NEW PARTIAL HEIGHT- TYPE 'C1'
UNO/ SEE ELEVATIONS FOR HEIGHT

SMOKE PARTITION- TYPE 'D1' UNO

L_LsvK [ L

L L Isve J 1

SMOKE BARRIER (1-HR)- TYPE 'E1' UNO

FIRE RATED (1-HR) - TYPE 'G1' UNO

I EEESE 0 0 0 0 01 1 ECEE

FIRE RATED (2-HR) - TYPE 'H1' UNO
1] [T TS IT]

[ 2 B ]|

SHAFTWALL (2-HR) - TYPE 'J' UNO
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